U.S:Department of Labor - Form approved
Office ofeLabcr—Management FO RM LM 30 Office of Management

washingon bc 200 LABOR ORGANIZATION OFFICER AND No. 1215.8106
. EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penallies as provided by 29 1.8.C 4309 or 440.

N B,
For Official tise Only _{:Q\-E.W-x -,

f?EAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1.File Number U- . - .r> ) 2. Fiscal Year Covered From:
Aé%/gfj
vl el /2004 Through: /273 /2.004
3. Name and address of person filing. 4. Name, filte number, and address of labor organization.

tme - Sean (aseY vame M ASOR. LepeUE Brsepac Ravers A
Labor Organization File Number CXAL’“" 127
P.0. Box, B[C}Q" R/(l)ffm No.,éany = é%EEyQL ] lf\f&f:‘,'o' Box, Building and Room Number, if any ZL;TH,FLDQ&
Clo MATDE (LEAGD L QA% . .
sweet (7. 2. g TH GroeeT st 120 E. HATH grpeer
Ve ' cy  New Wolk

2P Code + 4 F4 i’fg . State I\J L? ZIP Code +4 OO '—l

City

State

5. Position in Jabor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Namme and address of Employer {including trade name, if any). 7.a. Nature of Imerest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation

submitted in this report (ipefuding tgerlufo ation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowle, gg;sd belief, frug{ correct, and complete. {See the section on penalties in the instructions.)

it

s/ NG e o Shhs  513-349-732(
o /o

Telephone Number

«
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Name of Person Filing S E_A I\\ CQ ’::E‘P File Number -

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirecily to, or otherwise
dealing with your labor argantzation or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ’rOppé C,DMDAMH)S’};MQ \/
a. Labor Organization

Trade Name, if any:

b. Trust
P.O. Bex, Bldg., Recom No., i any
c. Employer
treet .
Steet  ONE  WHITEHALL SreceEr
City NE’:‘?\S (-q') 2 e--.l’;.
sate  p)t 2P Code+4 oo Ll
10. If 8.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any: M L,f?)PA I CEJ\JEJEg

P.O. Box, Bldg., Room No., if any

Street g
11.b. Approximate dallar value of such dealing. L_,/al g 5 Z . 2@9
i 7
City 12.a. Nature of interest held or income received.
State ZIP Code +4

ProbocT  ENbDoeSEME T

12.b. Amount. —'#"5'!') =

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 4.2, Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
']
Form LM-30 (2003}
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"

Name of Person Filing SE_A A CASEJ‘])

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your fabor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NIKE ) TIne.

Trade Name, if any:

Name

P.O. Box, 8Idg., Room No., if any

Steet  OIE E)oLQEBHq;\) DeVE
% Beaveeron
State

oa ZIP Code + 4 qr)DQg

9. Business deals with:

\A. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

MLBPA  LiceNseh

11.b. Approximate dallar value of such dealing. -#: 168 2_(09
i

12.a. Nature of interest held or income received.

PRopucT ENDORSE MeENT

12.b. Amount. -g’ / f, ZZZ,

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relaticns consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O, Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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i=me of Person Filing QEAI\] Q A 6&@

File Number U-

8. Held an interest in or derived income or economic benefit with menetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).
Name e
Dony Ruse, plﬁﬁ)o FE, L &

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet 22005 &7, (RANTDOL. MLy i&&'ﬁj
Gy ARQLINGTON
State

T X ZPCode+4 7,050 |

9. Business deals with:

(A Labor Organization

b, Trust

¢. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street
City

State ZIP Cede + 4

11.a. Nature of such dealing.

HMLAPA LICENSET

11.b. Approximate dollar value of such dealing. .ﬁ 5. .1756 Al
T 7 ¥

12.a. Nature of interest held or inceme received.

CPopveT ENDOLSEMERT g),
Avto aeaPrH CAHREDS

12b. Amount. P 22,25%

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations cansultant to an employer any payment of money

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Sfreet
City
Stale ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Naine of Person Filing SEA ;\\ c F}%ELP

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any),

Frecl.

Trade Name, if any:

Name

PO Box B, oo Nl B smvE LAz iy

Street [ ) Q,D uTE T .5
o MoONT LALRE .
state  N)T ZiP Code +4  (DEROLS L]

9. Business deals with:

\/a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any
Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

MIAPA  LiceNSET,

11.b. Approximate dollar value of such deatling. ?5 {5 No/sls

12.a. Nature of interest held cr income received.

FReDLCT  ENDORSEMENT g}
AoToeRBOHING {LARDS,

12.6. Amount. 557§ A

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Rejations Consuitant
{inctuding trade name, if any),

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

t4.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

d
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NAME OF PERSON FILING — Sean Casey
ADDENDUM TO LM-30

In 2004, 1 received endorsement income from a
business that, insofar as | know, does not do business
with the MLBPA, but that may do business with one or
more Major League Baseball Clubs and/or with Major
League Baseball. | do not know whether any of these
businesses have such extensive commercial dealings with
the Ciubs and/or with Major League Baseball that those
commercial dealings represent a “substantial part” of
their overall business operations. Accordingly, in a
good faith effor to fully meet (and perhaps go beyord)
my reporting oblieation, | am stating below the amount
of endorsement income I received from each of these
businesses in 2004:

Rawlings Sporting Goods $8,500



Shapiro, Robinson & Associates, Inc.
11311 McCormick Road, Suite 205
Hunt Valley, Maryland 21031
410-329-1999
Fax 410-329-1990

August 11, 2005

(VIA FEDERAL EXPRESS)

Mr. Sean Casey
Pfister Hotel

424 East Wisconsin‘)&\'ié‘!ﬁ‘ue
Milwaukee, W1 53202

Dear Sean:

Attached is the Form we talked about. Please sign in the space
indicated and send the document the US Department of Labor in the envelope
provided. Be sure and have the envelope postmarked prior to August 15,

If you have any questions, please call.

Regards,

Michael D. Maas

MDM/dlb



